General Exam - 1 
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Jaundice 


Jaundice 

Anemia 

Clubbing 

Cyanosis 

Oedema 
Lymphadenopathy 


e Hyperbilirubinemia - the serum bilirubin level is elevated 
e Causes 
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Post-hepatic 


+ Imp to see if the pt has conjugated or unconjugated hyperbilirubinemia 


Our red blood cells have Hb (a heme and globin component). Heme has iron and 
biliverdin. Biliverdin gets converted to bilirubin in the blood. The bilirubin circulating in 
the blood is unconjugated and is bound to a plasma protein. The bilirubin gets taken up 
by the hepatocytes in the liver, and gets conjugated to become conjugated bilirubin. 
The bilirubin gets conjugated to glucuronic acid by the enzyme uridine- 
diphosphoglucuronic glucuronosyltransferase (UDPGT). 


e Prehepatic 


o Excess breakdown of RBC causing hyperbilirubinemia. This can be 
caused by hemolytic anemia. 
o Unconjugated hyperbilirubinemia 
e Hepatic 
o Chronic liver disease compromising the conjugation of bilirubin 
o Conjugated or unconjugated hyperbilirubinemia 


e Post-hepatic 
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Obstruction to bile flow 


e Jaundice is associated with 
o Pruritis - see scratch marks on the skin 
o Pale stools and dark urine 


=" Bilirubin is an important component of bile. When bile enters the 
intestine, it emulsifies fats (bilirubin gets converted into 
urobilinogen which gets converted into stercobilin). Stercobilin gives 
the stool the brown colour 

= If you have an obstruction and bile is not breaking down the fats, 
there is fat in the stool and it appears to be white in colour 

= Dark urine as more bilirubin in the blood is getting absorbed back 
and excreted by the kidneys 


